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neuritis, hemiplegia, multiple sclerosis, etc. In all cases careful exam¬ 
ination will show that the first manifestation of the affection shows it¬ 
self exclusively in those movements which the profession of" the pa¬ 
tient makes necessary. The pathology of thedisease is at present un¬ 
known, principally on account of the few cases which have come to 
autopsy. The location of the lesion must be placed in one of two re¬ 
gions, either in the muscle itself, or in some part of the motor neu¬ 
rone, either in the cell, the nerve, or its muscular ending. The first 
of these locations can be rejected. The most common etiological fac¬ 
tor is prolonged and repeated use of one group of muscles. As ore- 
disposing causes are mentioned anemia, syphilis, and influenza. The 
prognosis depends upon several factors, the time which the disease 
has lasted without treatment, its stage of development, spasm and 
tremor being more favorable than atrophy and paralysis. The great 
difficulty in treatment is that perfect rest cannot, as a rule, be ob¬ 
tained, because the affected group of muscles is needed in the daily 
occupation of the patient, and the patient frequently must depend 
upon this for his means of support. Careful and systematic exercise 
of each individual muscle of the group of muscles affected for short 
periods of time give the best result. Bromides and hyoscine for the 
tremor, and electricity and massage, are the main therapeutic re¬ 
sources. In general the results, of treatment are favorable. 

Schwab. 

Etiology of Chorea Minor. T. Frolich (Norsk. Mag. f. Laegevi- 

densk, lxi. 901, September, 1900). 

The author deals with 47 cases of chorea minor treated during 
seven years in the hospital of the University of Christiania. The age 
of the patients varied from 3 to 16 years, and in 28 of them the di¬ 
sease had begun from seven to eleven years previously; 39 were 
girls and 8 boys. In 24 cases there was the family history of rheu¬ 
matism or of psychical affections. Among the 47 patients there were 
15 who had had rheumatic fever, either before or during the chorea, 
and in 16 (34 per cent.) the chorea had begun or had been accom¬ 
panied by febrile phenomena with angina, articular affections, or ery¬ 
thema nodosum. In these 31 cases the author recognises the element 
of infection; in 4 others the chorea had undoubtedly followed infec¬ 
tious diseases, such as scarlet fever and influenza, and in the remain¬ 
ing 12 instances there was some slight evidence or possibility of in¬ 
fection. It is therefore claimed that in 80.85 per cent, of the cases 
the element of infection was definitely proved. Frolich specially re¬ 
fers to an interesting case in which the patient was first attacked with 
gonorrheal vulvo-vaginitis, then with chorea, with endocarditis, and 
finally with monoarticular gonorrheal rheumatism. Jelliffe. 

Note on the Cremasteric Reflex in Sciatica. Gibson (Edinburgh 

Medical Journal, 1901, ix., 5, p. 459). 

The author has noticed in cases of sciatica a marked exaggera¬ 
tion of the cremasteric reflex. This is best elicited by firm pressure 
over the lower and inner portion of Scarpa’s triangle, whose sensory 
supply is from the anterior crural nerve. This exaggeration often 
occurs in connection with exaggeration of the knee-jerk and of the 
gluteal and plantar reflexes, but is much more constant than any of 
these others. The author has never found it associated with the Ba- 
binski reflex. Discussing the method of production of this symptom 
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he thinks that since the cremasteric reflex center is generally located 
in the second lumbar segment, while the sciatic nerve arises from the 
two lower lumbar and upper sacral segments, there is hardly a di¬ 
rect connection between them, and we must conclude that the seg¬ 
ments immediately above those from which the lumbo-sacral cord 
arises, are in a state of hyperirritability in sciatica. Allen. 

Les effets de la ligature de la moelle cervico-dorsale CHEZ 
les animaux (The Effects of Ligature of the Cervico-dorsal Re¬ 
gion of the Spinal Cord in Animals). J. Crocq (Journal de Neu- 
rologie, No. 14, July 5, 1901, p. 265). 

Crocq believes that complete division of the spinal cord in the 
cervical or upper thoracic region causes permanent and complete loss 
of the knee-jerks. Some have supposed that circulatory disturb¬ 
ances in the lumbar region were produced by the compression of the 
anterior and posterior spinal arteries. To determine whether this 
opinion is correct or not, Crocq ligated the spinal cord in its upper 
portion in four rabbits and two dogs and in every case exaggeration 
of the tendon reflex occurred at once. He concludes that the loss of 
the knee-jerks in a monkey experimented on in a similar way could 
not be explained by circulatory disturbances. He believes that the 
lumbar portion of the cord is nourished chiefly by the abdominal 
aorta, inasmuch as ligature of this vessel causes loss of the tendon 
reflexes in the lower limbs, and is nourished very slightly by the 
spinal arteries. Loss of the knee-jerks in cervico-thoracic lesions 
therefore is not due to interference with the circulation 

Spiller. 

Choree et choree gravidarum (Chorea and Gravid Chorea). Gilles 
de la Tourette (Revue Neurologique, June 30, 1900). 

He states that of seventeen consecutive cases of chorea at his 
clinic, only one had rheumatism before or during the attack, and that 
of several who returned after recovery none had any sign of the 
latter disease. He concludes that chorea has nothing to do with 
rheumatism, and that fts diagnosis is entirely uninfluenced by the 
presence or absence of rheumatic manifestations. He maintains fur¬ 
ther that true Sydenham’s chorea never comes on after puberty; he 
bases this statement on the fact that the two oldest of his patients, 
girls .of sixeen and eighteen respectively, had never menstruated. 
From this he deduces the further view that chorea gravidarum is not 
the same as Sydenham’s chorea, and holds that many cases so de¬ 
scribed are really examples of hysterical tremo'r, while others belong 
to the category of the convulsive tics, the pregnancy acting as the 
exciting cause. He admits that a few may be classed under the rare 
heading of chronic or Huntington’s chorea. The author attaches 
great importance to the fact that in one of his. cases the movements 
persisted after delivery. He believes that with the improvement of 
diagnosis along the lines he has indicated there will be no further 
need for the induction of premature labor in this affection. 

Jelli^fe. 

Tabes dorsalis bei Frauen (Tabes in Women). P. Fehrer (Berlin, 
klin. Wochenschrift, July 29, 1901). 

Statistics were: Lancinating pains, 13 cases; weakness in legs 



